
The Advisory Committee on Immunization Practices (ACIP) and the American Academy of Pediatrics (AAP) 
have released their updated recommendations for the 2016–2017 seasonal influenza vaccine.  
 
Influenza A and B are the two types of influenza virus that cause epidemic human disease. Influenza A is 
further separated into subtypes and influenza B is further separated into lineages; this is based on 
antigenic differences. Influenza A viruses are categorized into subtypes on the basis of characterization of 
two surface antigens: hemagglutinin (HA) and neuraminidase (NA). Influenza B viruses are separated into 
two distinct genetic lineages: Yamagata and Victoria.  
 
Annually, influenza viruses typically circulate from the late fall (October) through early spring (April), 
although precise timing of the onset, peak, and end of influenza activity varies from season to season. Per 
evidence from some clinical trials, protection from the vaccine extends at least for six to eight months. 
The majority of adults have a protective antibody response within two weeks after vaccination. The 
influenza vaccine is recommended for everyone who does not have contraindications, but special effort 
should be made to vaccinate those for whom influenza can cause serious illness and death, including:  

 Adults aged 65 years or older 
 Very young children (aged 6 months to under 5 years, especially those born preterm) 
 Pregnant women (can safely receive influenza vaccination at any time during pregnancy) 
 Immunosuppressed 
 Those with chronic medical conditions: chronic pulmonary (including asthma) or cardiovascular 

(except isolated hypertension), renal, hepatic, neurologic, hematologic, or metabolic disorders 
(including diabetes mellitus)  

 Children and adolescents (aged 6 months to 18 years) who are receiving long-term aspirin 
therapy and who might be at risk for experiencing Reye syndrome after influenza virus infection 

 Residents of nursing homes and other long-term care facilities 
 American Indians/Alaska Natives 
 Persons who are extremely obese (BMI ≥ 40) 

Fall 2016 

Welcome to the Fall 2016 edition of the “Kansas Drug Utilization Review Newsletter,” published by Health Information 
Designs, LLC (HID). This newsletter is part of a continuing effort to keep the Medicaid provider community informed of 
important changes in the Kansas Medical Assistance Program (KMAP). 
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Those who should not be immunized or have contraindications to receiving the influenza vaccine include:  
 Children with moderate to severe febrile illness (until illness resolved—based on clinician judgment) 
 Those who have had a severe allergic reaction, including:  

 Anaphylaxis with cardiovascular changes 
 Respiratory or GI symptoms 
 Reactions that require epinephrine 

 Those who have experienced Guillain-Barré syndrome within six weeks of influenza vaccination  

Influenza Vaccine Composition for the 2016–17 Season 
All influenza vaccines licensed in the United States will contain HA derived from influenza viruses antigenically 
identical to those recommended by the FDA. Both trivalent and quadrivalent influenza vaccines will be 
available in the United States. The 2016–17 U.S. influenza vaccines will contain HA derived from the following: 

 An A/California/7/2009 (H1N1)–like virus, 
 An A/Hong Kong/ 4801/2014 (H3N2)–like virus, and 
 A B/Brisbane/60/2008–like virus (Victoria lineage) 

The 2016–17 U.S. quadrivalent vaccines will contain the same three antigens, and an additional influenza B 
virus HA, derived from a B/Phuket/3073/2013-like virus (Yamagata lineage). The composition for 2016–17 
represents a change in the influenza A(H3N2) virus and a switch in lineage for the influenza B viruses.  

Vaccine Products for the 2016–17 Season 

Recommended Seasonal Influenza Vaccines for Different Age Groups: United States, 2016-2017 Influenza 
Season 

aIIV3: MF59-adjuvanted trivalent inactivated influenza vaccine; ccIIV4: quadrivalent cell culture-based inactivated influenza vaccine; IIV3: trivalent 

inactivated influenza vaccine; IIV4: quadrivalent inactivated influenza vaccine; RIV3: trivalent recombinant influenza vaccine 
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Those older than 9 years of age need only one dose. Children aged 6 months to 8 years need two doses 
(separated by at least four weeks) if they have received fewer than two doses before July 1, 2016; they need 
only one dose if they have previously received greater than two doses before July 1, 2016.  

The FDA has approved Protein Sciences’ quadrivalent formulation of Flublok influenza vaccine, which protects 
against four strains of influenza, including three of the same strains found in trivalent Flublok as well as an 
additional B strain. Flublok Quadrivalent is approved for adults 18 years and older and will be available in 
prefilled syringes in 2017.  

Quadrivalent live attenuated influenza vaccine (LAIV4) should not be used in any 
setting during the 2016–2017 influenza season in light of the evidence for poor 
effectiveness of LAIV4 in the past three seasons, particularly against influenza A 
(H1N1)pdm09 viruses.  

Use of Antiviral Medications 

Treatment of influenza with an antiviral should be initiated within 48 hours of illness onset. When treatment 

begins during this time period, a reduction of 1.5 days of total sick time is seen. After this time period, less 

benefit is seen.  

Although vaccination is the preferred approach to the prevention of infection, chemoprophylaxis during an 

influenza outbreak is recommended when those at high risk of complications from influenza are unable to 

receive the vaccine or need supplemental protection (e.g., during the two weeks after influenza vaccination, 

when optimal immunity is achieved). Chemoprophylaxis should not be considered a substitute for vaccination.  

Recommended Dosage and Schedule of Influenza Antiviral Medications for Treatment and 

Chemoprophylaxis for the 2016-2017 Influenza Season: United States 
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The intranasal LAIV4 
(FluMist Quadrivalent) will 
not be covered by Kansas 
Medicaid during the 2016-

2017 flu season.  
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Generic Medications 

Generic Name Brand Name Anticipated Launch 

Quetiapine Seroquel XR November 1, 2016 

Bosentan Tracleer November 1, 2016 

Abacavir-lamivudine Epzicom November 18, 2016 

Ezetimibe Zetia December 12, 2016 

Albuterol Proair HFA December 19, 2016 

Eletriptan Relpax December 26, 2016 

Rasagiline Azilect February 1, 2017 

Upcoming Generic Drugs: 

August 2016 September 2016 October 2016 

Zolpidem Sublingual (Edluar) 

Oseltamivir (Tamiflu) 

Doxylamine-pyridoxine (Diclegis) 

Flurandrenolide Lotion (Cordran) 

Fenofibric Acid DR (Trilipix) 

Naftifine Cream (Naftin) 

Abacavir Solution (Ziagen) 

Memantine ER (Namenda XR) 

Drospirenone-ethinyl estradiol-levomefolate (Beyaz) 

Drospirenone-ethinyl estradiol-levomefolate (Safyral) 

Olmesartan-amlodipine (Azor) 

Olmesartan-amlodipine-hydrochlorothiazide (Tribenzor) 

Olmesartan (Benicar) 

Olmesartan-hydrochlorothiazide (Benicar HCT) 

Recently Approved Generic Drugs:  
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